The physiological levels of calcium and magnesium are very unstable in the first few days after birth, due to abrupt interruption of placental supply, low level of PTH and high levels of calcitonin, physiological acidosis. Infants with intrauterine growth retardation and preterm birth are at risk for hypocalcemia or hypomagnesemia. Often asymptomatic they can be undiscovered and untreated. There are a lot of controversies in regards with the physiological low limit of calcium and magnesium; are their values, smaller than those which are biostatistic classified, without any clinical and electrocardiographic aspects, physiological or not for ontogenetic age?
